President) said it seemed that there were various possibilities to be considered in familial catarrhs, or infective conditions: direct infection, environment, the possibility of vitamin deficiency in the diet and endocrine disturbance; and lastly, diatbesis (which might be regarded rather as a diagnosis to be arrived at after exclusion of the other three).
StClair Thomson: Intrinsic Cancer of the Larynx
Mr. H. S. BARWELL (President) said it seemed that there were various possibilities to be considered in familial catarrhs, or infective conditions: direct infection, environment, the possibility of vitamin deficiency in the diet and endocrine disturbance; and lastly, diatbesis (which might be regarded rather as a diagnosis to be arrived at after exclusion of the other three).
Dr. WATSON-WILLIAMS (in reply) said he only wanted to elicit interest in this question on very broad principles. With regard to the remark of Dr. Fraser on familial diathesis, the fact remained that, in spite of any predisposing diathesis, many affected members of families were cured of trouble when the sinuses and the upper respiratory tract had been rerndered healthy: diathesis did not then seem to operate. The report of these cases, again, emphasized the desirability of removing all sources of established sepsis. As to bad envirolitnent, it did probably act as an influence at times; but the cases reported were all cases of patients from families in good circumstances residing in various districts and all considered particularly healthy, so that it could not have been a contributory cause in all these cases. THE author said he had recently completed a series of seventy cases of laryngo-fissure for intrinsic cancer of the larynx, apart from those in which he had followed this route in order to treat enchondroma or for exploration. He had obtained the after-history of each of the seventy cases. This series extended over twenty-eight years, as the disease, compared with malignant disease elsewhere, such as of the breast, was very rare. His object in these cases, now, was to go as far down into the subglottic space as possible and up on to the ventricular band, and to remove every thing between those points, including the internal perichondrium, leaving only the external perichondrium. The dangerous area was the subglottic space, and he liked to take away not only the anterior commissure, but a little tissue to the other side of it.
Laryngo-fissure gave an excellent result. Sixty cases were private and ten were hospital patients. In females the disease occurred earlier in life than in men, but in males its onset continued later. Of tthe seventy patients, thirty-four were still alive, three to nineteen years after operation. There had been eighteen deaths from causes other than recurrence and three deaths from operation-namely, one from rupture of the cesophagus due to vomiting, and two from bleeding; these two patients would probab)ly not have died if they had not been given heroin or morphia. He never uised " dope " drugs either before or after operation. Eleven of the patients had developed malignant disease elsewhere, including glands in the neck. Most of the recurrences were within the first year, this showing the importance of Semon's instructiotis to patients to present themselves once every month for the first year. In borderlitne cases, should there be recurrence, laryngectomy should be performed. In subglottic cases-those in which the cord was fixed-the prognosis was unfavourable. The author conisidered that there should be no operative death in these cases unless something exceptional occurred. The operation left the patient with an adequate voice and no social disability, and in selected cases the cure slhould be lasting. He had in the past operated upon cases such as, with a larger experience, he would not attempt now. Of nine cases in which the cord was fixed, only four patients lived more than three years after operation. He alluded to the importance of a careful preparation of the patient. He was not insistent upon any particular form of anmasthlesia; the operation could be done under local anmsthesia, and if a general anmsthetic was preferred the patient should not be under it very deeply. No atropine, morphia, or similar drugs should on any account be used, but bromide was permissible, or aspirin.
He did not see any advantage in using cocaine beforehand, nor in plugging the larynx, nor in doing endo-resections. There was still need to urge that these cases should be sent to the laryngologist at an earlier stage, for that was, naturally, the stage at which operation gave the best results.
Di8us8ion.-Mr. H. S. BARWELL (President) said that the more the record of such experiences could be heard the better, because these cases varied so much that the more instances one could hear carefully described and see illustrated, the better would be the chance of laryngologists dealing successfully with such cases which came their way.
He also had been impressed with the rarity of such cases in hospital practice (i.e., cases at a stage suitable for laryngo-fissure) in comparison with those seen in private practice. Sir StClair had eight in private to one in hospital. Sir Felix Semon told him (the speaker) years ago that he had never seen in hospital a case suitable for laryngo-fissure, but at the present day patients with the disease presented themselves at a somewhat earlier stage. The family doctor needed to be more educated as to the sending of patients with hoarseness of more than a few weeks' duration, which did not quickly improve under treatment, to an expert in order to have the larynx examined. And the public also needed to be told that the throat should be thoroughly examined in all cases of persistent hoarseness.
Professor GEORGES PORTMANN (Bordeaux) said that since he had seen Sir StClair Thomson perform laryngo-fissure he had become a warm supporter of the operation. In the tables shown were cases of patients who had lived 11 years and 12 years after removal of glands, and he would like to know what Sir StClair's practice was in that respect; did he take the glands away ata second sitting or remove them months or years after the primary operation ?
Dr. F. R. PACKARD (Philadelphia, U.S.A.) said that he had had very little personal experience in this class of case. He and his colleagues frequently wondered that the term laryngo-fissure was not replaced by the name partial laryngectomy, or hemi-laryngectomy. In America it was felt that " laryngo-fissure " simply implied an incision in the larynx, and not a dissection of the growth.
Mr. W. STEWART asked whether, in a case in which Sir StClair Thomson found the cord fixed, he did laryngo-fissure, or did he go straight on to perform laryngectomy ?
Mr. THACKER NEVILLE said he was a beginner in this operation, as he never saw cancer of the larynx in China. In the last year he had carried out three laryngo-fissures. The first patient died from hxemorrhage, which began when in operating he got to the arytenoid. He tried ligaturing and then applied a cautery, and the hemorrhage stopped. The patient did well, and was to be discharged from hospital on the eleventh day after operation, when on the tenth day he had a severe heemorrhage and died. His mistake had been employing the cautery instead of ligaturing. In the second case the anterior two-thirds of the left vocal cord was involved. At operation he found the growth had crossed the middle line and so he cut through it in making the fissure. He removed the left vocal cord and anterior one-third of the right. He did not remove cartilage and there was a recurrence for which the patient refused further operation. His third case was one of papilloma of the vocal cord, which was easy to remove. He ligatured the vessel at the arytenoid by under-running it with a ligature on a needle and, as recommended by Sir StClair, he removed the cartilage and the patient did well. The report of the pathologist was that it was tubercle.
Dr. J. B. CAVENAGH said the public could not be expected to have knowledge of such subjects; improvement in regard to seeing cases earlier must depend on the doctor. At the present day the subject was doubtless taught in the medical schools. But it also devolved upon doctors to bring the matter before their own local medical societies; this was rarely done, hence the opportunities of obtaining cases early for treatment were largely lost.
Dr. J. S. FRASER said he had operated upon twenty cases of intrinsic cancer of the larynx, ten of them hospital patients. One was sent with a history of hoarseness of only one month.
He had been surprised to see how much of the false cord Sir StClair removed. He took it that the malignant disease spread downwards to the subglottic region, rather than upwards to the false cord. In one case in which he (the speaker) had removed a good deal of false cord there was some difficulty in swallowing afterwards, and for some days the patient had to swallow with his head over the edge of the bed, and to take food by sucking through a tube. He recently saw a case in a patient from New Zealand in which there had been hoarseness three and a half years, and yet the affected cord was very mobile. It had a " mouse-eaten " appearance, but towards the vocal process there was a papillomatous growth, which he removed. The report was " squamous epithelioma.' He saw the section, and the patient was subjected to operation.
With regard to cancer occurring elsewhere, the only case he had had of this kind was in a woman whose larynx was excised, and she died seven years later of cancer of the cervix uteri.
He emphasized the importance of a thorough preliminary general medical examination of these patients. In the case of at least two of the patients he had operated upon, in which death took place within a week of operation, the medical condition was such that the operation ought not to have been done. These cases had been medically examined but not with sufficient care.
Sir STCLAIR THOMSON (in reply) said he was pleased to have elicited the questions he had been asked, as they were all of interest. Sir Felix Semon once told him he had not seen a case in hospital suitable for operation by laryngo-fissure, and that showed what good work could be done in private practice.
In one of the cases in which recurrence took place in the glands there was no recurrence locally. He handed the patient over to Mr. Trotter, as a very deep operation was necessary. That was about eight years ago, and recently he had seen the patient, quite free from disease in larynx and in neck.
He was glad to hear Dr. Packard insist that this operation was really a partial laryngectomy. This was an instance of how we were sometimes the victims of words. By saying it was encugh to " split the larynx and take out a cord," people were misled as to the extent of the procedure necessary. In all cases of malignant disease, in any part of the body, one should try to get a face view of it. That was why he was opposed to window resection. He removed the diseased area in as wide an extent as possible, short of crippling the patient. That was why the ventricular band was removed in the case to which Dr. Fraser alluded. The pathologist often reported that the growth had spread along the cord towards the floor of the sinus of Morgagni; sometimes he felt doubtful whether he had removed all the cancer from the muscle layer. If the operator entered deeply, he had to take away the ventricular band. The subglottic region was certainly dangerous, and he had been surprised that even with a mobile cord the disease might yet be deep in the muscles.
He had been asked whether he operated when the cord was fixed. He hoped to publish later, not from a mere impression, but from a careful study of his case-papers, a definition as to what cases were suitable for the operation. But he could try to outline them now.
If a growth was limited to a mobile cord and it had not extended to the anterior commissure, or the arytenoid, it was a most suitable case for treatment by laryngo-fissure. If the growth had extended to the anterior commissure it was operable, but not so hopeful as to result as in cases of the previous kind. If the growth had extended to the vocal process, close to the arytenoid, he would not operate. If the growth had invaded the subglottic space and the mobility of the cord was impaired, it was a doubtful case. If the cord was absolutely fixed, it was very doubtful, though he had had successes even in that class of case. In these borderline cases the decision must rest with doctor and patient. If it were the case of a young patient who had to earn his living, one would give him the benefit of laryngofissure, watching him once a month and preparing to do laryngectomy -if there were a recurrence. If the patient had retired from his occupation and was in good circumstances and desired to be freed from all anxiety, he (the speaker) would do complete laryngectomy. But sometimes, as others had observed too, one cord would be affected and the other appear to be free, but yet the growth had penetrated into the subglottic area and had crossed to the subglottic area on the other side by way of the anterior commissure. The patient should be thoroughly cocainized, and inspected several times.
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It was praiseworthy of Mr. Thacker Neville to have related his misfortunes in early cases.
The death from hoemorrhage in that gentleman's patient was a surgical misfortune; both Sir Henry Butlin and Sir Felix Semon used the cautery in early days, but because it conduced to secondary hemorrhage they gave it up.
Dr. Fraser's criticism as to a third of his cases being in hospital patients was interesting. A thorough medical examination was admittedly important, but there again came in the " glorious uncertainty of life." One of his (Sir StClair's) patients was aged 59; he had him medically examined. The physician warned the speaker that the blood-pressure was 200, and the arteries hard. Rather than let him die miserably, however, operation was decided on; there was no hfemorrhage, nor cause for anxiety, and he died aged 72, of cerebral hemorrhage without any recurrence. MANY Members of the Section who saw this man, aged 31, who had suffered from hoarseness for about a year before being shown, considered that it was a case of laryngeal tuberculosis. A piece of the growth on the right cord had been removed for examination, and on Dr. Elworthy's report a laryngo-fissure was performed in June.
Sections of the growth are shown.
Discussion.-Professor G. PORTMANN said he had seen this patient, and saw no proof in the section that the condition was malignant, though the state of some parts of it seemed doubtful. It was very important, from the points of view of diagnosis and prognosis, to see other sections.
Dr. JOBSON HORNE suggested that the case be referred to the Morbid Growths and Research Commnittee for report. The report, with a specimen of the growth for the Society's Cabinet, would give the completeness to the case required for scientific and statistical purposes.
Mr. VLASTO replied that he did not feel competent to express an opinion on the nature of the lesion. Dr. Elworthy reported from the small piece taken away that the growth was definitely malignant. In spite of several opinions that it was tuberculous, he (the speaker) bad carried out a laryngo-fissure. He was anxious there should be no mistake, and he would send the section to the Morbid Growths and Research Committee for report.
